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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee wiL 00T 15 A 11156
mthce Use 0‘ 7 :
1. NAME OF TYPE OR PRINT v Example: It typing, type 12ﬂﬂFE ams [ ECHAIL CENTER

COMMITTEE (in full)

over the lines.

) 1811—1\415(161(;’)(15151 Klu‘ﬁl"h(—l N S N A T T TN W S S

P 1 { N T NN NN DU SN (N N | l
I 1 N TR A N N Y A (O [N S I A N I TN N U O T N A A AN T T T T Y B I
lPIOI IY)IOIXI I‘I‘l%l I I .I ] 11 | N T [ Y OO O I ]

A[%DRESS {number and street)

1 @ Check if different I S N AN B A A B A A A SN A B A A Lt
; than previously - - .
g reported. (ACC) mE LIBIE& Ll K! % I% 19 6314 o
i’ 2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
%
, p [ 3. IS THIS NG NEW AMENDED
% (CiLJ,Q,_i Jﬁ’:&l&l—,} rerort /X () OR @ (A)
9
ﬁ 4. TYPE OF REPORT (b) xon"::v Feb 20 (M2) May 20 (M5) @ Aug 20 (M8) @ Nov 20 (M11)
{Choose One) epol Year Only)
Due On:
1 Mar 20 (M3) Jun 20 (M8) [ sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reports: @ @ E Coar oy
@ Apr 20 (M4) @ Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15
D Quarterly Report Q1) | (o) 12.pay @ Primary (12P) @ General (12G) @ Runoff (12R)
i g)ul:gr:fn Report (Q2) PRE-Election
y Hepo Report for the: @ Convention (12C) @ Special (12S)
aXﬁﬂ October 15 b
Al Quarterly Report (Q3) o
M / [F0w D / in the
January 31 . @
@ Year-End Report (YE) Election on E n I [ _u H State of
L lecti Y
i Moy POST-Election @ General (30G) @ Runoff (30R) D Special (30S)
D Report for the:
D Termination Report . I i
TER) F—mrnr} 1 [P 1 [y in the r——]:
Election on L - L State of IL
M aal TSN b ro ‘
5. Covering Period { j [ JJJ @@ L:U through [@' %1]‘ '3 L l‘f 3

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Jeani£ Eﬂ'\brj

"

£/

NOTE: Submission of false, eroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Date

e e

Oftice
Use
Only

FEC FORM 3X

Rev. 12/2004

FE6AND26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

BLuEgKAsS

/QM/H/

Page 2

Report Covering the Period: From:

g9 [e1 el

6. (a) Cash on Hand
© Janvary 1,

(b) Cash on Hand at

(c) Total Receipts {from Line 19)..........

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............

Beginning of Reporting Period.........

7. Total Disbursements (from Line 31)........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))..............

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D).............

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D).............

COLUMN A COLUMN B
This Period Calendar Year-to-Date -
LM’M)\_&__L_/"g

[ 8355ee

. . 8BZiiwve

L ... BR55 60

8856 o9

71528 65

e 132637

g

e G, | S S —

L gz

o 3235

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEG6AN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Wirite or Type Committee Name

/?uKAL,

Report Covering the Period: From: @ / @E I E?:l@,_ Ifj

BLuegrass

To:

84'3dl zold

f

I. Receipts

COLUMN A

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized........ccooeveeniiiiiiiiininnnns
(i) TOTAL (add
Lines 11(a)(i) and (il).....ccocevnneee 4

(b)
(©

Palitical Party Committees ..................
Other Political Committees

(such as PACS)......cccccecrevenniriccincennnes
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Commiftees........c.ocriicncccrvmnecnninenin

(d

All Loans Received........cccccceeveveevenvvrcnnrenes

Loan Repayments Received...........cc.ccuce.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........c.coeoerecemscacvarannns
Other Federal Receipts

(Dividends, Interest, eC.).....cccoeveuriennnnenee :
Transters from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......cccceeinvirnenenenns

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

3

FEBANO026

Total This Period

_ ;M_KZ,,S 6000 eﬁ

L .. .l.35500

e 150000
L

L |.3.5.5.%¢

e 81’%‘15,@@{

885580
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
_ - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) = e =
(i) Federal Share ....ccooeoeevinincnanas L, A A P A A rn ] ﬁ . sy o }
v e | L B e nammnv
(i) Non-Federal Share.........cccerreen. ( S JL____U [ e .
(b) Other Federal Operating R Y B e Y L J‘ . I R A Pee e
EXPENILUIES ......ooccrrrerrerenersnssserenrenes -k,_._,,m/ Z_.ﬁ,-f/ @} [_ l 7 3 \(/ 2%
(c) Total Operating Expenditures T e S e e e W_u_v*_]
(add 21(a)(i), (a)(ii), and (B)) wecererern > { J_,:l.;‘/ﬁ,@j [ LT3 ‘E
22. Transfers to Affiliated/Other Party S=SS ——= =
COMMIEES....ccuvrmrercrerireeccriesneneseeanans L §
23. Contributions to el ) - Dol e el e Ml
Federal Candidates/Committees e e
and Other Political Committees................. , , . _ -~
24. Independent Expenditures MW Wﬁ—m,
use Schedule E) ......cccooveerneiireicnin, \ . | E . j
25. Coordinated Pa ) Expenditures L““”"““LI”‘*‘”‘*’;YJ’ e "74"—’J :"**'H"—!J”—“:Z’ DA :Z’_‘
2 US.C. 441%)) r
use Schedule F)..eiiiieeeenee L N , . - , )
26. Loan Repayments Made.............ccovuuruunens N i N .
[ B e s Y Eﬂ.ﬁq
27. Loans Made..........ccovmiiimiiennncereieene , .
28. Refunds of Contributions To: rL~ BT e S Lrrmrrmon —
(a) Individuals/Persons Other ’ VT 1 F -
Than Political Committees ................. t ey - B e |
(b) Political Party Committees.................. e o . B E , .~ :
(c) Other Political Committees R T T = )
(such as PACS).......cccceceenmrneenrececennce , . ’ . e _ _JJ
(d) Total Contribution Refunds e e S S ) e
|
(add Lines 28(a), (b), and (c))........... , @ ] [‘M i g
29. Other DisbUrSEMenSs ..........cccovueeurrerenrueess l! s N / { 85 @J ’ L L L E, Y @
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) =
(i) Federal Share ......c..ccceveeririiinvennane m [ , ,\_.,j
— - u:1
(i) "Levin" Share.......cccoccvcrrverniemnnnnee. o L ' } Py g_.._J'L_.J\._J'lJ
(b} Federal Election Activity Paid Entirely T e i ] T e e B i |
With Federal Funds................. Q . , H [ .~ e ]J
(c) Total Federal Election Activity (add .. [ D e m————
Lines 30(a)(i). 30(a)(ii) and 30(b)).... » , ﬁ | H , /@i -
31. Total Disbursements (add Lines 21(c), 22, S —— - - ‘
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. “ A
@ saaz0e). | TL28 65 | . 152865
32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).cccuiiciiirrececeeeee et

S L R SR =

7508 kS

L

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 5

ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoemvvmmincnnnceee
34. Total Contribution Refunds
(from Line 28(d)) ..ccceecvvmmiiiricirninnieciienas
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)......cccccevmrvenreinecens
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

[ ®gssod

. 885500

e 2

... 885508

~ . B8sceo

L7349

L= M)M’@/—\,_:] )

E::\'_J\“._J\_I’\__L_J "

[ 1730

SENENX

L

FEGANO26



SCHEDULE A (FEC Form 3X
ITEMIZED RECEIPTS

)

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE [ OF 3

(check only one)

|:|11b Hm I:L -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to salicit contributions from such committee.

NAME OF COMMITTEE (in Full)

BLluggrass

Kucal

Full Name (Last, First, Middle Initial)
A. AR

L inwood

Date of Receipt

Malllrfg Address

sm & ar.

~ (ﬂﬂ(/%

N RdA C
/2 "J22]

88]' 28 [Zeiy

FEC ID number of contributing
federal political committee.

e

Amount of Each Receipt this Period

orrn Ll opB.O0
,‘\.,_JL_J'\_,,/’\_J

Name of Employe

ef7€

Occupation

Receipt For:
Primary X General
Other (specify) v

Aggregate Year-to-Date ¥

— A

| R
LJ’\—.—)WZ ’Meﬁﬁm\e&

FuIZame (Last, First, Middle Initial)

AVvER Y

Doty

4

Date of Receipt

Mailing Address

B/K(L/)/H/L

Dz

6328 7oy

Wa/m#m/c/

State Zip Code

Nt 08033

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cL T

. Ep0.00

Name of Empfoyer c/ Occupation
Receipt For Aggregate Year-to-Date W
Primary General

Other (specify) ¢

[ A A
L AJQ\JM-S@@J\@&

Full Name (Last, First, Mlddle Initial)

C. ASWEL]

Mar)orIE

Date of Receipt

Mailing Address

Yy Guilford Texesce

City . State Zip Code
B &/‘#7 MOKE /)'LD 2/ L/ g Amount of Each Receipt this Period
FEC ID number of contributing P ’t}
federal political committee. L_-L* S S N LJ_ﬂ ' L 5 8,6 l
e of Employer Occupation
—
@os well wmmcs pINER
Receipt For: Aggregate Year-to-Date ¥
Primary General e —ﬁ
Other (specity) [ ’\JLH_;"S Q0. aJ
SUBTOTAL of Receipts This Page (OPHONal)..........cccrcereericeenirerseninssrsesesasreestresesssreesisseesrnes > L : Ay A A\ _s_n _J
TOTAL This Period (last page this line number only)......ccccceceeicnrnnincrecre e, > A A AN A n ‘][

FEGANO26

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE Z OF 3

(check only one)

11b 1ic
16

[ 7

Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLuegRrass

Rucal

Full Name (Last, First, Middle 'n,“BD

FEC 1D number of contributing
federal political committee.

2
C

A. e m Aj\/ / EKI(,L{ Date of Receipt r
Mailing Address MM / D D / Y Y Y V.
23 SMNSEJ' De. 09 1o 2el Y
City ‘Sglt; Zip Code
m ULL AA} l o 29 7 [ Amount of Each Receipt this Period
FEC ID number of contributing ‘ -
federal political committee. C y ,5 _e 9 e 9
Name of Em oner ‘Occupation
r1Red
Receipt For: . Aggregate Year-to-Date ¥
Primary [_ General , . :
Other (specify) vy s 5 5 0 e . 9 o
Full Name ( st First, Middje Initial)
B. 77 /\/ m A O/Aj\/c/ Date of Receipt
Mailing dress ﬁ’{‘\’ M ™M/ ©® D / Y Y Y.¥
Sharpe ST, eq 24 2%y
City - 1 Zip g;/de
MNurghy 2077

Amount of Each Recelpt this Period

§eeee

Name of Emﬁﬁyer Occupation
Ketired
Receipt For: Aggregate Year-to-Date W
Primary General

Other (specify) w

, ,See o

o

Full Mame ﬁst, First,Cl\?ddle Initial)

Helen

ManhngAddress A/‘M N +7 Nq 7L0N ROP

Date of Receipt
Y

64 19 161y

Amount of Each Receipt this Period

Socoe. 0o

City te Zip Code
Woef%'/yg%J Wi ole98
FEC ID number of oontnbutmg ) C
federal political committee.
Name of Employer Occupation
EHIRE C(
Receipt For:

General

Primary Eﬁ
Other (specify) w

Aggregate Year-to-Date ¥

: 5600.0%

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this line number only).....cccoeeiiiiiiii e, »

FEEAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF 3
(check only one)

%11a Hﬁb Hﬁc

[ a7

16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE (in Full)

BLugqRrass

Rucal

Fuw [(Last First, Middle Initial)

A. §4“|—' s Date of Receipt
Mailing Address M M / D D /.Y Y Y ¥
fgo| Speenhaved LN, 69 23 281 Y9
City, Iétate Zip Code
6 0 § h Ef\} %9 20 2— Amount of Each Receipt ﬂ‘\IS Period
FEC ID number of contributing
federal political committee. ’ ’ e O G @ G
Name of Employer Occupation
ZI¢ USEUM [149‘,'5'5 ouWnERrR
Receipt For: Aggregate Year-to-Date W
Primary ,X General : ,
Other (specify) w . , ’e e ° oo
Full Name (Last, First, Middle Initiat)
B. Date of Receipt
Mailing Address M M / D D /4 Y Y Y ¥
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer ccupation
Receipt For: Aggregate Year-to-Date W
Primary General

Other (specify) w

Full Name (Last, First, Middle initial)

Date of Receipt

Mailing Address

M M s/ D D / Y Y Y Y

City

State Zip Code

FEC ID number of contributing
federal political committee.

C.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

Other (specify) w
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only)

- ) ) .

C ,  7,500.00

FEEANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one)

21b 22
27 28a

FOR LINE NUMBER: | PAGE L OF 1 —

23 24 25 26
28b 28c 9 30b

Any information copied from such Reports and Statements may not be sold or used by ény person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Bluegrres Kural

Full Name (Last, First, Migdle Initial) :
A. ()7 ( 7 L CL, E’ Date of Disbursement
.Lg ESC] 6(.' My gh, / D Y Y ¥
Mailing Address ! ﬁ O‘) 2 &f 2} % 2.0 | y
14 S‘ l£_
City . ; State Zip Code
Willidmsbuwsg  MNA ©1090L
Purpose of Disbursement = . ]
1 RE; gl bouEsE mewv 1’” P os W [ X3, ' Amount of Each Disbursement this Period
i Candidate Name 7 C —
i y g7 Category/ ‘
i by MCConelL Troe ,, 5358
2 Office Sought: House Disbursement For:
i : JXT Senate Primary General
1] ns : ,
3 . President Other (specify) ' ¢
f State: }(g District:
rﬁ Full Name (Last, First, Middle Initial)
g B. Date of Disbursement
."'I M M/ D DY .Y Y Y
2! Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specily)
State: District:
Full Name (Last, First, Middle Initial)
C. ‘ Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ‘
City State Zip Code
Pumose of Disbursement
Amount of Each Disbursement this Period
Candidate Name :
Category/
, Type R , .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional).......cccccccrmiivisnnniniicninisenn e neesiennene > ) s .
TOTAL This Period (last page this line NUMDEr Only)......ccociiveiireecrrererern e e S ; ; .

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢ 30b

| PAGE Z-0OF Z—

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting o!mtnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Bluegrpss

quwt

Full Name (Last, First, Middle Inttial)

T Susan CAmpoetl

" Demecrgtic Wom t's C’(ML o F Kuv%m/qi

Malllng Addres

De. V.

Date of Disbursement

o&

M/

59

/

Loy

_ Derxbeld
IWP éi vee ton

State

, Ky

Zip Code

YL YYs

Purpose of Disbursement

ol; <) _(_'94_': on / _ﬂ)q pe /\/ ﬁ—(, M @ © 3 | Amount of Each Disbursement this Period
Candldate Na . . - CoA
Category/ ;
e mcConnel] . bSeo
Offlce Sought House Disbursement For: X .
Us Senafte Primary _ Bj" General
. President Other (specify) v
State: K q District:
Full Name-(Last, First, Middle Initial)
B. Date of Disbursement
M M / D D -/ Y Y Y ¥
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ :
Type ’ ’. .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M /D 3] / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name SR .
Category/
Type 3 y .
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (OptONal).......ccoccorceerererveneerenenremsriciitesssee e semerenes (S . s -
TOTAL This Period (last page this line number only)........ccoccveveveiiniieercriene e » y ; / l g 5 o

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ OF |T—~

FOR LINE'24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Blyegrass Kukal

FEC IDENTIFICATION NUMBER V

*00@567(7L

“§ Check if D 24-hour report D 48-hour report

ENew report D Amends report filed on |

MM L DD 7 Y.y aY ¥

Full Name of Payee

MLR Resenrch Heoc.

Date of Public Distribution/Dissemination

Mﬂing Address
54 S 1‘7%3 E R 0(7 .

.é(m- %- ‘YZYQV'_"%L
Amount

. ... ..,L50086

Date of Disbursement or Obligation

Ed‘&ClMﬁ o F/%E(

City State Zip Code
Nl Wiéb{vﬁ(ﬂ Mé &109b
Purpose of Expenditure t .
e 9.0 b

v/ 4D - D

CASNE VR ARY

Name of Federal Candidate

it Mééo,@/m

Office Sought: [::I House  District:

D President B’Senate State:

Calendar Year-To-Date

Per Election for Office Sought . e

Disbursement For: D Primary [/]’General
I:l Other (specify) ¥

Full Name of Payee

MmLB  Kesemech Hecc.

Date of Public Distribution/Dissemination

Mailing Address

Sj Sf‘ﬁmg IQCL

8y Zol.Yy

Amount

. m

State Zip Code ‘_ ‘ - ” ;28 ' Zré’
Wﬂ i Ams (D ‘AIQCI m e ( Z Q(ﬂ Date of Disbursement or Obligation
Purpose of Expenditure Category/ '@ P (ﬂ é wr i 'ovo * ; Y -
| _Aa Fflyer 0oL | b9 17 16l

Name of Federal Candidate

it ME Contell Fomn

Office Sought: D House

D President l}Senate State:

District:

@’ Oppose
Calendar Year-To-Date .- e
Per Election for Office Sought 'l ca e e ey 5 5 ' 2 5 '
V- -7 A . . L ™ = o -

Disbursement For: D Primary g’ General
D Other (specity) »

{a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 530S

Under penalty of perjury | cerlify that the independent expenditures 'reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature {_/

Date

e

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 _ OF j1—

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

Blueghass Kukal G005} (72

TS M 2R I T Y Y
‘} Check if D 24-hour report D 48-hour report XNew report D Amends report filed on ' ) ' )

-~

Full Name of Payee

Eaeshot Pudio Lost, LLC LR R SRR
Mailing Address R R A

bgu West Ficld Blvd.  stz30e | "™

State Zip Code ?I Y. ’g L?Se
I/VC{ /4"\//6'@0(/5 I/\/ . L{é‘LLG .

Date of Disbursement or Obligation
Purpose of Expenditure

Ads  PRoduchions

Date of Public Distribution/Dissemination

Category/ )

004 | 64 2L a1y

Name of Federal Candidate [ ] support | Office Sought: [ ] House District:
m % /M C CD/\/ (\/ ﬁ( ( E’OPPOSG D President E Senate State:
Calendar Year-To-Date .. g b ﬂ 50 . Disbursement For: D Primary Generai
Per Election for Office Sought cr e e, 9000, D Other (specify) »

Full Name of Payee Date of Public Distribution/Dissemination

Sty Rodia tecks, e 5415 Mely

Z’L. W‘:S"L /”m,\/ S‘{‘ Amountv | L B
State Zip Code L R A N 452‘@ - Q 6@
“m S%me,/,m Ky _ Yo3sz

Date of Disbursement or Obligation
Purpose of Expenditure Cate o . Ty oy -
gory/n Mf/ "D o, 1 X vy v
W06y | o4l b% Je i
Name of Federal Candidate D Support | Office Sought: D House  District:
m M m ¢ [;g /\//\/;;/ j goppose [] President [_frSenate  state:
Calendar Year-To-Date - X Disbursement For: D Primary @’ General
Per Election for Office Sought '_ o Z 9 G O D Other (specify)

]

(a) SUBTOTAL of Itemized Independent Expenditures

............................................................. > ) qase

(b) SUBTOTAL of Unitemized Independent Expenditures St

Eolh T

(c) TOTAL Independent Expenditures

i

» . LlMase

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

. 'M-Milibnb.' .
Signy Date _-/ @‘ .0, ‘i@[%

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 OF [2-

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

BLy E9 KASS K UK gL CPo 561 | TL

“w.m') DD 7 ¥Y-¥Y.¥Y.¥Y
‘I Check if D 24-hour report D48-hour report l%i New report D Amends report filed on o o

Fuli Name of Payee

51’\025'/)/\/&1 COMMLLA/JCJ‘@[#@WS 95,‘ YL”G‘ %
Mailing Address . T B

P.o, Box 727 e
City 7 State Zip Code e ,Z,X @@G
Columbia Kf;/ Y2728 | e

Date of Disbursement or Obligation

Purpose of Expenditure Category/ e MM, / D D/ Y .Y ¥ Y,

: e GO 89 0% ‘el

R ﬁcalo ﬁ’a{ < : 7 : : L7
Name of Federal Candidate [ ] Support | Office Sought: D House  District:
/)/) -/Zh MK CO/V /\/ E { / a’ Oppose D President @’Senate State:

Calendar Year-To-Date . e e Disbursement For: E] Primary m General

« G
Per Election for Office Sought e e s ~‘-'..v‘L_8 L. Q_G . D Other (specify) ™

Date of Public Distribution/Dissemination

Full Name of Payee Date of Public Distribution/Dissemination

- I','\d:(dw"( Q@mu/viw/é‘ws &4 ' 15 6] Y
’b Bo)( L/ ( q @ . ‘Amount

State Zip Code . ,;\ .. ,’Z_ ?@@6

Cﬁm {p b 5/ / 5 Vi // E k/\(}f ‘/27 J ﬁ Date of Disbursement or Qbligation
Purpose of Exgenditure Calegoryl | a* m s D N

Redio Ads wloey | 84 wEiLel
Name of Federal Candidate D Support Office Sought: D House  District:
m ‘FJ’ m 4 Col"/ ’\/ 5 / L |E’OF>P°'5e D President E’Senate State:
Calendar Year-To-Date . ) Disbursement For: D Primary @’General
Per Election for Office Sought e 5 6 9 Q O D Other (specity)

............................................................. » . .. XLewe

(b) SUBTOTAL of Unitemized Independent Expenditures ' T

(a) SUBTOTAL of Itemized Independent Expenditures

g - - -y

(c) TOTAL Independent Expenditures

» ... . 5tLoee

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

. FTM-M ./'D-D.liv-'v-v.v.
- /// . .
Signa%%/_7 = Date L/ . o] ‘L 9—.‘ -’f’

[ =

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE & oOF J2-

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDEN11FICATION NUMBER v

Blyeggpss /QMKM/ C.\w 5(07(77,

i : MM/ D-D 4 Y YeYIVS
" Check if D 24-hour report D 48-hour repart EU New report D Amends report filed on | :

Full Name of Payee Date of Public Distribution/Dissemination

Sound Bretd costrrs, Tac. 0%\ 5 e ‘7’
Mailing Address . K S -
1380 Noett, W ain St et -
State Zip Gode L L 2308 G

mk\Z@lfoN\/H( K(/t (7/2’\/31 . ,

Date of Disbursement or Obligation
Purpose of Expenditure

M /D - I Y - VY Y - Y
o e Bl 5 ooy | DY bY ey
Name of Federal Candidate D Support | Office Sought: D House  District:
/)? %@l‘ m CCO’\/I\/ 5 B’ Oppose D President EE’Senate State:
Calendar Year-To-Date P e Disbursement For: D Primary @’General
Per Election for Office Sought Ce e e e ey 23@0 e D Other (specify) >

Full Name of Payee Date of Public Distribution/Dissemination

cOMmflA/W'Eﬁ[#L /3/60:&/(.0;/7(\/4 @ cf ’ '5/ 3ol y

Mailing Address

ol West fopltne St C-2

State Zip Code o - é‘ /_,Zr_. 7 O(

g//’bﬂég%{?)m//\/ @ Jr70) |

Date of Disbursement or Obligation
Purpose of Expenditure

| Rediv pAds |°a'e9r33e’ 00y gc,é»g»u,%

Name of Federal Candidate D Support Office Sought: D House  District:
L‘]Lbé) m C Cﬁ/\/ /\/ g/ l @/ Oppose D President IE’ Senate State:
Calendar Year-To-Date ‘ e - O Disbursement For: D Primary WGeneral
Per Election for Office Sought ;_‘_‘ N T b / Z , Oj I:l Other (specily) »

. e ta .

............................................................. > ... .89100

(b) SUBTOTAL of Unitemized Independent Expenditures S T

(a) SUBTOTAL of Itemized Independent Expenditures

4 . - ]
(c) TOTAL Independent Expenditures !

........................................................................................ > quoo

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, cbnsultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

-M,‘l/-‘.D-D./ v.'v.v'»v

Signature%—/ Date ;f @/ / @l "f

FEC Schedufe E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF |1~

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER v

Bluegrass Kukal C'9.0.5.0.7. ( 77,

'\l-M:‘.I.D--D rLY LY v
“f Check if D 24-hour report D 48-hour report a/ New report D Amends report filed on '

- - »

Full Name of Payee

CO/WVI ol enttl, Beoade «fmrq

Date of Public Distribution/Dissemination

Maliling Address 'GCI ' 5 Il@' ' 7
[13 West Pablic Sg.  ste /a0 ™ |
State L/ Zip Code i " R 0.0 O

6/65@0«»‘ /é\/r/ Y21y R

Date of Disbursement or Obligation
Purpose of Expendn re

Categoryf ~ :
Redio fpds W ey | 84 ¥ 28y
Name of Federal Candidate D Support Office Sought: D House  District:
/)/) / —FL& /)’76 CO/,/ /\/{ { / a Oppose r__] President @Senate State:
Calendar Year-To-Date ) Disbursement For: D Primary Eﬂ'General
Per Election for Office Sought e 6 7 Z, Q’O D Other (specity) >

Full Name of Payee

Date of Public Distribution/Dissemination

V\/VD%[V(/H\/O é%"f}vglvv v oy

. zo}y
Maiting Address RS .

19 Woo| deidge K- ——
. State Zip Code I N RO 0‘7‘21 Q. @?:
C‘ odiz Ky 7221

| Date of Disbursement or Obligation
Purpose of Expenditure ‘ Cate - . . Ve o . .
gory/i@@ R R A R A
C ) Tvpe / 7 1 '
K adio pds we [ 2] ‘6.7 0% ZLe.lY

Name of Federal Candidate

D Support Office Sought: D House  District:
}/)/) M W, ¢ CO/V/ /‘/ E /{ @ Oppose D President B’ Senate

State:

Calendar Year-To-Date . P . A, N Disbursement For: D Primary @General
Per Election for Office Sought e e ,’\‘71’,2, 9,_‘9_‘_@4 D Other (specity) >

(a) SUBTOTAL of Itemized Independent Expenditures I

............................................................. » e : -:’ 5?:@-_6. @‘

(b) SUBTOTAL of Unitemized Independent Expenditures

3 - e --

(c) TOTAL Independent Expenditures S

........................................................................................ . ,,_,5_6 '_‘6.;._;?,?5\

A,

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting entity is not a political
party committee) any political party committee or its agent.

Cop— | (CRIT I

3
Signature y Date N /

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE (> OF [ 2~

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER ¥

BLuegRass Kukal C'00. 5(07 ( 77,

"MeMdsiB-D Y “ Y. Y
"] Check if D 24-hour report D 48-hour report @’New report D Amends report filed on | !

i

Full Name of Payee

V\l O :/. -‘v v-v-'
Mailing AddreKs;D '9 C] ‘ y

928 Stide Hwy 1bY9 Amaurt

—State Zip Code

, . 71000
Libmﬁﬁ /CB/ 42539 bate of ¢ |

Date of Disbursement or Obligation
Purpose of Expenditure

Rodio s e ooy | By ex'iEly

Date of Public Distribution/Dissemination

e

Name of Federal Candidate [ ] support | Office Sought: D House District:
-ILZ&) 1?7(7< ()ﬂ/{\/ c / ( @' Oppose [:I President E’Senate State:
Calendar Year-To-Date o z/ Z o @ Disbursement For: D Primary E’General
Per Election for Office Sought R R PLIMEE Eh it e © D Other (specify) »

Full Name of Payee Date of Public Distribution/Dissemination

wWx m % PR

Mailing Address v

h‘w b3 West Box Y71

State Zip Code . ] [ 06 Co

“Conben City Ry Grse |uizoisr”

Date of Disbursement or Obligation
Purpose of Expenditure

R pelio T ooy | b9 Bt Loy

Name of Federal Candidate D Support | Office Sought: D House  District:
! ) ) %OA m [ 50/\/ jJ 57( @' Oppose D President Eﬁ’ Senate State:
Calendar Year-To-Date I 5 46 Disbursement For: D Primary @'General
Per Election for Office Sought .L. e / Q 4“@ (] other (sp ecity) »
(a) SUBTOTAL of Itemized Independent EXpenditures............coueiiniivnnincecnncnecnnesenrecensrens » ST g Z @- e @'
T e X% L ) e TN
(b) SUBTOTAL of Unitemized Independent Expenditures » oo .
. s e e e e - -
(C) TOTAL INAEPENAENE EXPENGIUIES........ovvvveseceereeeseeeseeesssssssseessensssseesssssssessessessessseoscsseesene > L T T ’g Z @ oe

[P PR ARt P 2 T et 2

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

%\/‘ ;M-'lef--D—il‘-V-Y-Y-
Dateo/ | . ) ¢

Signature [/ / - 'Ze I 7L

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE =7 OF [2~—

FOR LINE 24 OF FORM 3X

['NAME OF COMMITTEE (In Ful)

Bluyegrass Kuknl

FEC IDENTIFICATION NUMBER v

C0567 | T2

MMy siD B Y. Yy YD
'] Check it D 24-hour report D 48-hour report af New report D Amends report filed on ; ! _

Full Name of Payee

W HOP-Am

Date of Public Distribution/Dissemination

Mailing Address

220 Buttoemilic RE.

oY T iy

Amount

State Zip Code

L. ., 7eee

Hopleivs vi e Ky Y224e

Purpose of Expenditure

Category/ A A" (/
Kedio pds ' e 607

Date of Disbursement or Obligation

08 88 LY

Name of Federal Candidate D Support

M idch 1N¢ Contfel( £ omos

Office Sought: D House  District:

D President B’Sanaﬁe State:

Calendar Year-To-Date ST L L .
Per Election for Office Sought e e e ,,“/ 79 & D

Disbursement For: D Primary a’General

D Other (specify) »

Full Name of Payee

wWom<z¢

Date of Public Distribution/Dissemination

Mailing Address

S20| fredeelcy SH.

State Zip Code

Owienvsboge Ky Y238

Purpose of Expenditure Category/

1 Redio gds ~ I g0y

NS YR

e oS0 G

- il

Date of Disbursement or Obligation

by 0% 2y

Name of Federal Candidate D Support

Nitch ¢ COA/A/é/ I CF osposs

Office Sought: D House  District:

D President !Z/Senate State:

Calendar Year-To-Date

Per Election for Office Sought . . / 5 O O r?

ERTRCRYS AN s

Disbursement For: l::l Primary g’ General

D Other (specify) »

(a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent Expenditures

L, A LooR

e 32000

Under penalty of perjury; | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Date
Signaturejy

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ¥ OF [)L—

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Bluegrass Kural

FEC IDENTIFICATION NUMBER Vv

0@05b7(7L

i { WML iD DT Y ey Y
'§ Check if D 24-hour report D 48-hour report d New report D Amends report filed on 2o . )

Full Name of Payee

WRRT

Date of Public Distribution/Dissemination

Mailing Address

/Q(o jou-/l-, 2 rd <t

i0g 1§ 291y
Amount

-

State

/?IQTLC(S ‘/Ou\u\/

Zip Code

K/o: YeooYy

ghoo

T e

Purpose of Expenditure

Kodio pds

Category/

Type @6 7

Date of Disbursement or Obligation

"1 +b -0

S 6% 261y

Name of Federal Candidate

Mit-cba mCCom\/b (/

[ ] Support
EB’ Oppose

Office Sought: D House  District:

D President E{ Senate State:

Calendar Year-To-Date
Per Election for Office Sought

D e A "
S N )

9.0 @

Disbursement For: D Primary @' General
D Other (specify) »

Fuil Nawf Payee
X BC.

Date of Public Distribution/Dissemination

Mailing Address

[) € Sontt, Marw Sh

?ﬁ@75%”lbiy
Amount

T

City State

Hewed sus (Duueo/

Zip Code

Ky Yer3

L9 .0

PRI TS RIS

Purpose of Expenditure

1 Redr Ads

Category/

Type @@ y

Date of Disbursement or Obhgataon

B9 36 el Yy

Name of Federal Candidate

ﬂ?ﬁ%/WQbMMd[

D Support
E Oppose

Office Sought: D House  District:

D President ‘J/Senate State:

Calendar Year-To-Date - Disbursement For: (:] Primary General
Per Election for Office Sought L e L_q / Q a D Other (specify)
(a) SUBTOTAL of Itemized INdPEndEnt EXPENGIUTES.......ceuveerseseessesssesmemsrsssssornssnes > ) R { g-—l@ o
o Rt hr AT L
(b) SUBTOTAL of Unitemized Independent Expenditures e T e

(c) TOTAL Independent Expenditures

| .

[ Y EE a My - - FEN

. . - -

» LT 387

o= -
A L R S

Under penalty of perjury | cerlify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any pofitical party committee or its agent.

Opn”

Signature

Y

Date

SIS Ty

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ¢ oOF /2

FOR LINE'24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Blyeg kpss /QMKAL,

FEC IDENTIFICATION NUMBER v

C@@5b7(7l

"§ Check if D 24-hour report D 48-hour report

"M-M /LD D YL Y Y LY
New report D Amends report filed on | ! ' ,

Full Name of Payee

wWeek

Date of Public Distribution/Dissemination

4+ Y Y Y’

Mailing Address

2,Ag%w St

8 Bl

Amount

Z@l;’

State Zip Code . - ; / 99 ya)
. L S B e
e .
M (/M C/ % /C‘:} / ZQ’27 Date of Disbursement or Obfigation
Purpose of Expenditure Cate S - R v
gory/ @ M . D Iy Y
: we GO Y @ﬁA Y 7
£ odio . pds - 26 ‘z2i
Name of Federal Candidate D Support | Office Sought: D House  District:
m M [/ “ C L{) /\/J\/ E [J -@ Oppose D President EﬁSenate State:
Calendar Year- To-Date ) e e e e e, Disbursement For: D Primary General
Per Election for Office Sought e e ey el ,,3 ’ 6}68 D Other (specify) »

Full Name of Payee

WCRL

Date of Public Distribution/Dissemination

Mailing Address

?f@ﬁé@"iéﬁ%

/ ”Lb\ltj [7 08 £ ‘ .Amount | |
),7 State Zip Code . / 8 © O
/ !\/ bﬂ L{ 2 @lg Date of Disbursement or Obllgatlon
Purpose of Expenditure Category/
N Type @' 6 (/ '9 é’ @ ’ }[
, K el > Azﬂ < O/ 3 Z
Name of Federal Candidate D Support | Office Sought: D House  District:
/)'} +'C£\ m C CO /\/ (\/ [ / ( a’ Oppose D President QSenate State:
Calendar Year-To-Date \ Disbursement For: ]::] Primary a’ General
Per Election for Office Sought 1, . sys m sy / 8 Q 0 @ D Other (specify) >

{a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(¢) TOTAL iIndependent Expenditures

> Ll 9eee

'y . ] -

> .. . HYgeee

Under penaity of perjury | certify that the independent expenditures reported herein were not made in céoperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a potitical

party committee) any political party committee or its agent.

Oz

Signature y

Date

YRR/ YR

FEC Schedule E (Form 3X) Rev. 09/2013




1 s30T RE Fod T3 pii gl Y Pt

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES e JO OF ] 2=

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

A EEOS

BLViégmés KM;@L 090%7177,

. ) M-M, /7 DB /Y .YAY.Y
'} Check if D 24-hour report D 48-hour report WNew report D Amends report filed on ! .

Full Name of Payee Date of Public Distribution/Dissemination

Fobe ver Comm unicobions 18 s

Mailing Address

[562 Diugu;d De. B

State Zip Code ; L ,;5 @Oe

S |

}/)/} Lt K IQ M K% 7/2 e 7 [ Date of Disbursement or Obligation
Purpose of Expenditure : : " PAD DNy Y eY Y oY
T 00| 69 '35 201Y

R edio MS

Name of Federal Candidate D Support | Office Sought: D House  District:
-—
.,LCA K lj 7 4 CO M L L @’ Oppose D President ‘H’] Senate State:
Calendar Year-To-Date Disbursement For: [:] Primary General
Per Election for Office Sought e 5_ 5 e @ @

I___J Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination

pLEK fié-" PR

Mailing Address

[e3 N. High st e
| State Zip Code e ey 09
Feonic|:n /(/Jw Y213y |

Date of Disbursement or Obligation
Purpose of Expenditure

| Raetis bl ooy | B 38 18] ¢

Name of Federal Candidate D Support | Office Sought: D House  District:
m ¢ ‘('CA m & é{)ﬂ/ /\/ C / / E’OPPOSG l:[ President EE’Senate State:
Calendar Year-To-Date e 3 6 ) Coe Disbursement For: D Primary E’General
Per Election for Office Sought o ey e e e R r.}e 8- D Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures

............................................................. > . ‘- : ) ;C? ‘;QOG*

A

(b) SUBTOTAL of Unitemized Independent Expenditures Lo

(c) TOTAL Independent Expenditures

........................................................................................ > ) ::ﬂ‘ ,66 ,@

o PR

Under penaity of perjury | certify that the independent expenditures reporied herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

" e ISR

Signature IT

4
FEC Schedule E (Form 3X) Rev. 09/2013




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE || OF J 72—

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Bluegrass Rurwal

FEC IDENTIFICATION NUMBER V

Ooo€b7(7L

i M -Me DL Y Y Y Ly
‘| Check if [:I 24-hour report D 48-hour report ,ﬁ New report D Amends report filed on —_— i :

¥

Full Name of Payee

RBristol gx@o/ﬂ aﬂcléﬂzw\/@

Date of Public Distribution/Dissemination

Mailing Address

]& 0l Tl y

pdio pds

é@-@@— W%y )(j[ W&IQ RO/. Amount gz
City State Zip Code r oy - > 6.00
p m% j <\(;/ ('/ Z @O 3 Date of Disbursement or Obligation
Purpose of Expenditure MM . DS IY eY Y-y
p p Categggg Oe'f‘ éﬂ % Q} 2—-@ ‘y

Name of Federal Candidate

Midols fYC comm/

Office Sought:

D President E/Senaie

State:

Calendar Year-To-Date

Per Election for Office Sought R

Disbursement For: D Primary
D Other (specify) >

General

Full Name of Payee

WS o

Date of Public Distribution/Dissemination

!

Mailing Address

7236 28 sk, ste joy

[g X Le/;‘

Amount

235700

e o

ty State Zip Code
Hende eson Ky Y21v1e
Purpose of Expenditure J Cat ;- R
w0 6Y

Date of Dlsbursement or Obhgatlon

QC{ 30’ L@(y

D Support

ﬂq b, e Convell G

Office Sought: (:] House  District:

D President %Senate State:

Calendar Year-To-Date
Per Election for Office Sought , e

3 §7 9@,.

Disbursement For: D Primary @' General
D Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> . Bd0e

Under penalty of perjury | certify that the independem expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Qz—

SignatureV

Date

My P (DD Y Y.V,

'/ e 120

FEC Schedule E (Form 3X) Rev. 09/2013
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Under penélty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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